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Flexible open educational patterns ^ responsive to individ\ial 
needs I are required to provide learning oj^rtunities for personal de- 
velopment y career preparation and mobility. The 601^000 residents of 
Delaware County are served by Delaware County Connunity College^ seven 
liberal arts colleges and two vocational schools. Two colleges, as well 
as Delaware Counly Community College , provide a graduate nurse curricula 
urn. About one hundred and fifty graduate nurses and approximately seven- 
ty practical nurses graduate each year ftrom these programs . The prac- 
tical nurse graduate electing to become eligible for registered nurse 
licensure should have available to her the opportunity to pursue such a' 
career without loss of %im or energy and without repeating material 
previously learned. Open end (articulation) curricula can provide this 
ppportimity. - 

The graduates of both the graduate and the pr€tctical nurse pro- 
grams are absorbed into the health care system of Delaware County. 
Health care institutions include a medical center, a psychiatric hos-* 
pital, a mental health institute, a e^iatric center, several general 
hospitals and nursing homes. Additionally, physicians, dentists, com- 
muni*^ nurse associations, industry and school systems requl^^ ^^^^^ 
meet the health needs of the community. 

Service to mankind is the primary function and the reason for 
the existence of the nursing profession. The need for nurses continues 
to e3q;)and as more and more people seek health care. Moreover, there is' 
a igrowing community awareness of the responsibilities of the registered 
nurse. The client expects caio to be relevant tb his needs and to those 
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of the provider of care (i.e.^ cogziisaJit of the Increase in niuober of 
licensed practical nurses applying for transfer into graduate n^rse 
programs) • To provide nursing care that will he equitable for all citi-* 
zens^ it viU be necessaxy that the graduate nurse be able to cope with 
the needs of a changing society. Furthermore ^ external forces continue 
to impinge upon academic freedom and curriculum development. One such 
force is. the public expectation for career mobility in educational pro- 
grams. Adults of all ages are seeking learning opporttmities for first 
and second careers aq, well as mobilily within a career. The changes 
made in educational programs must be well planned, based on the needs > . 
of the sti2dents, the philosophy of the nursing program and the society 
served. Lenburg (1975) supcinctly states: 

Concern of both sides of the career mobility issuei are rea.1: and 
specific. Individiials seeking advancement in nursing believe that 
they have a right to expect that educatiozuil instltn^^ 
pond to that need without imposing, undue restricticaasi^q^:^ 
Vhey also expect recognition of their past education aidd:ie2^ 
and individual consideration of their educationflJ. gbe^^ 
other hand, educational institutions^ and -nuE^ing d^^ 
that th^. have the right to conduct sound programs according to their 
philosophy and objectives. 

Nursing education programs should be designed in response to; the loany 

situational factors within the community, within the field 6t health 

and within the health education system. 

Delaware County Communii^ College exists to serve community 
needs* . The college is committed to off ering career oriiesxted curricula. 
CoDBOunity colleges are not as concerned with transferabill'|^ of credit 
as with the need to put the graduates into the work world after gradu- 
ation. Nurse educators, as part of the facidty, should be r^^ 
to trends within the communil^, particularly those in. the health field. 



Limited mobility, laterally and vertically, among nursing programs to 
achieve the fullest utilization of manpower and a continued need for 
registered nurses within and surroundiiig Delaware County Coimunity Col- * 
lege are major concerns in identifyii^g the need for a licensed practical 
nurse-associate degree nurse articulation program. Econony of time as ^^^v !;^^ 
well as the need for developing each individual tb his fullest potential: . - 
should be the prime concern of nurse educators if nursing is to meet 
society's increasing demand and needs for skilled workers ii nursii^ 

Mursing has been a series of dead ends. An indlvidual>«dxb chcK)s- 
es one type of nursing program bars himself ftom all others, >unl ^ 
chooses to go back and begin at the beginning of a new type of curricvd- 
urn that may well repeat what his previous education and experieiice has 
already tax:ight him. Students are adamant about "loci: ste^^ - 
They are demanding that the education <L programs be fibre re^poM to 
their needs. In addition, they seek articulatibn so tMt mjiiiwwn tfi - 
culty is e^qperienced in advancing firom one level to .the-4iejc4r-^^ 
cational hierarchy (i.e., licensed practical nurse to the asspctate de- 
gree level.) Frequently, licensed practical nurses and their exnplpyers 
request that consideration of past learning experiences be caasidered in 
qualifying them for advanced placement in associate degree nursing pro- 
grams. Addi1;ionally, the directors of practical nurse projgprams seek trans- 
fer credit for graduates of their programs. It is imperative that this 
pool of applicants be given reasonable opportunity to demonstrate their 
knowledge and ccaijt)etence. Thus, the licenced practical iinrse cotild be 
appropriately placed in the associate degree nursing program. 



IMPORTAMCE OF THE STODY 

Societal forces such as an increase in the nation's population^ 
a result of lowered infant mortality^ control and elimination of disease^ 
esQDanded public heaJ.th education and increased life span, have immeasur- 
ably increased the need for prepared health worker sV Moreover^ contem« ^ 
porary society is both Imowledgeahie and affluent, aeise factors have / ■ 
increased the need for more efficient and eipf ective health ciire delivery . 
TdaLinson (1971) states that: 

Democratic advances in the health sciences 
with major social changes. Ihe resulis xtf these; 
rise to a service oriented society th^t is requixisig^^^ 
prepared personnel who are able to cope with ti'ichhb^ 
and rcq?id skill obsolescense. v^^^^^^^^^^ v - 

._!Ehe consumer of health care has become more wr^^pi^a^ 

his concern for the quality of heitLthJservice^ Purthertocwf: 

a position to evaluate health care, tiie public is beboird 

aware and involved in the appropriation of resources^ w 

priorities. As never before, educational institutidas :a?e'iJ^^ prove. 

their effectiveness not only in providing occupsitional 

in providing equitable opportunities for various segments of the popu^ 

lation. Tomlinson (1971) states: 

In ixrovlding responsive health care one dliiensl 
health faci^ties\and educaticmea^^^i^ 

for balance between leyei iof prfepar?^^ furictiori; 

Programs and <nirrici^ be desi^aed t>0 f^^ 

preparation, mobilily and u^ :^ 

Articulation programs have bee^^ offer- 
ing the licensed practical nurse l^e pi^ 

nxirse with a yearns additional preparatim. Shere have been bo^ 

al and national workshops focusing on career mobilil^* Mu^vhets been,. : v; l 



witten In the past decade in both general isiducation dttd^ t 
literatiare about "flexibility" and "career ladder" opportianities. 
Trends in nursing eaucation indicate a need for reviewing curriculum 
patterns noting the impact of independent study, progression according 
to individual ability ani provision for individual differences. 

Be£^arding articulation of nursing education programs, Russell 
(1970) admonished that, "there should be every ppportunil^ for qixal- • 
ified individuals to transfer firom any type of preparatory program in 
order to pursue higher career goals." Ihe chal 1 enge methoa^ universally 
accepted as a valid means for assessiiig individukt acM provides 
for individual d^^ ff erences , exicowages self -directedness and implements - 
the principle of learning readiness. The objectives of many co^ 
courses can be a'^eved by means other than attendance at regular col- 
lege classes. Achievement of course objectives can be mea^'*ired by exam- , 
ination and satisfactory scores cn examination provide an acceptable 
basis for granting course credit. No ^dividual should; bie ri^^^ to 
repeat cotirses he has already mastered and credit should bci 
individuals vho can demonstrate on an examination tluit itibey lu obtain- 
ed a level of achievement equivalent to that of regulai'lj^^enfolled indi- 
viduals earning credit in a course. Every individual shox^id have available 
to him opportunities for training and education that vill enable him to 
aohiev3 his fullest po-^ential. 

Nurse jedticators are increasingly involved in an intensive study ; 
of career mobility. Admittedly, there is a range of complexity in nur- 
sing situations vhich require diversified educational prog^rams. There 
is a recognized need for both technical and professional educational pro- 
grams. The nurse edUMtor must imderstand nttsing practice in gcaieral 



and specifically the responsibility of the licensea practical, nurse and 
the associate degree nxurse to b© able to resolve the problems in career 
nobility for the practical nurse. A problem facing nurse educators is 
how to assess the knowledge of the licensed practical nurse and develop 
an educational program \rtxich will prepare them for the role they must 
assume . The question raised by the licensed practical nurse, their em- 
ployers and nurse educators is what are the functions of the various 
levels of nursing pra.ctice. ' 

In reference to the second concern, Delaware County Communil^ 
CoUege has offered an associate degree nursing, program sinM Sepfceniber, 
1968. Die program is accredited by the Naticmal league for litos% 
has been since June, 19?2. Over two hundred individuals hiVe^adua^ 



a significant figure. According to statistics available 'ftom^ t^ 
wealth of Pennsylvania, 12,1»63 nurses were needed inr4975^^1^^ 
meet the health needs ofV^the citizens. Of this total, if^llfS^^^^^w^^ 
dieted as being an "xxmet need" fos Uje Delavwe mieyifia^a>.^^ 
Jectlon can be interpreted ta.me&r tha-l anticipated graduation of nurses 
from existent programs of nursing wm noT meet^'t^^^ level 
of practitioner. Hence, an articulation plan to meet a portion of this 
need can be justified. Such a plan will not solve the iprbbiem, but may 
well be the Inrpetus for the growth of similar programs in cbnrauhity col- 
lege settings that will enable the qualified licensed practical nurse to 
reenter the health care market, a registered nurse, aft^ rW 
additional preparatiai. 

A furtter justification for developing an arfcici^^ 
is the current status of practical nurse education. Educational programs 
have been enriched . Die role e:^ctation of the licensed practical nurse 



has changied. Ibrough structured staff development programs In cdDmunlty 
colleges, these individuals are being placed in positions of charge ntirse, 
recovery room nurse »nd in some instances, supervisoxy nurse. This has 
occured because employers of nursing are obligated to provide care to 
patients and because the licensed practical nurse has demonstrated that 
she can assume additional responsibilil^. Many of these nurses aspire 
to become registered nm^ses. Yet, educatipnal institutions offer lit'U.e 
opportuni-ty f or career advancement without the person entering as a new 
student in the nursing education program. 

Recognizing the need for a greater nuiober of registered nurses 
and the potentiality for career mobility of licensed practical nurses, 
the licensed practical nurse woiiLd be able to become a regijstered nurse 
with no loss of time, .^energy or money in an articulated program. Ihe 
qualified student could advance as his capabilities permitted. 33ip 
feasibility of the development of a licensed practical nurse - associate 
degree nurse articTilation program will be thejfocus of this study. 
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OPEN CURRICULUM IN NURSING EDUCATION 



A otatsment Apprbyad by tfw Board of Otractors. 
Natfonusi Laague for Nursing. Febma^ 



An open curriculum is one educetionai epproach designed to aa^modate the changihg^^^ 

«ld leartrifiig needi of stiid«h)tl It facilitates en«ry into;|tfKl i^^^^ by oBpir ~ 

lilbtiini (m vth^^ 

inAxaii^iMM of a^^^ to. the grad^^ of yartoiii^^Qn# 

wdn as the value of learning that takes j^aoa >outtfdil)thft!i^^ nuning's 
rt^wniestb the neiids of 

The NationtifTeaguffo Nursing «q9pom the. opMcunr^ believes 
thai: ., ■' ■ ■ 

• Individuals whowish to change oireer goals in mirsing or enter nursing from other fields should 
have the opportunity to do so vyhhout uniwce^ry n ex- 
perience. In any type of nurairMi.prbgram^ oppc^^ be provided to students to vaIN 
cfate previous learning and to teiUtate advance 

• Prospective students should be pro\^ided with effective gyldance to select the nursing education 
program best suited to their career goals and to assist them in all stages of their nursing educa- 
tion. ■ ' ■ , 

,m Schools of nursing should be supported in their efforts to experiment with innovative patterns 
in nursing education, including open curriculum concept. All phases of an open curriculum 
program rmist be civefully planned with continual and follow-up eveluation as an integral part 
of the program's accountability to society. Open curriculum programs also need assurance of 
continuing financial support and of academic and cOmmuriity resources. 

• Faculty in open curriculum programs are encouraged to careihilly develop curriculum duAvn 
that meet N LN's criteria for accreditation. League accreditation is based on a nursing program's 
meeting the specified criteria of an appropriate NLN education oouncit, oh the "general ex- 
cellence" of the program, and on the program's". . . achievement with regard to its stated 
objectives."! 

NLN will continue to provide a forum for nursing schools interested in the development of educe- 
tiohal irinbyatipns, including the open curriculurn concept This policy reflects the League's continu- 
fing commitment to assist nursing education in mieHsting society's needs. 
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I. Tha KXC nursing, pvograa abould aarva aa a laddar to 
parait advance— nt f ron ona laval to anothar. 
















2. Opportunity for caraar advancaMttt la aaaaatial ta 
ratain workara in tha f laid of nuraina. 
















3. Public policy iaplidt in Fadcral raguUtion aad 
■anpowar daauida that individuala ba aff ordad tha 
opportunity for advanccMnt froM tha lovaat to tha 
hlfhaat laval within tha career of nuraina. 
















4. Aaaoclata 1>asraa Huralng prograaa have failed^ to 
i»rovida m.^.haniaaa wharahy tha kaowladga and akiU 
of tha licanaad practical nuraa could ba aaaaaaad. 
















5. Davalopaant of a cora currieulua leading into varioua 
health caraara would laprova tha potentiality of 
aobilitv of health workara, 
















6. A ayat* abould ba aatabliahed Whereby the Wl can 
get the uiM clonal education to aova forward aa 
rapidlv aa poaalble (i.e.. within one vear or leaa). 
















7. LPH'a ahould be able to complete a parforaanca baaed 
teat to deaonatrata their knowledge and coapetcnce 
and.ba appropriately placed In an aaaoclata degree 
nuraina curriculua. 
















g. Tha coabincd graduates of all nuraing education 
prograaa la Inadequate to neet the current deaanda 
for nuraina aarvlce now ami In the next decade. 
















9. Som nuraing adueatioa prograaa are developing 
articulation prograaa that take into account 
dif ferencea in preparation and learning capacity 
aaona atudanta* \ , ■ 
















10. A parforasnce based practicun to evaluate the clini- 
eel coaoetenciee of LPM •ppllcAats ahould be developed 
















ll« There ia a cora of knowledga baaic to all health 

practitionare. . 
















12. The Job responaibUitiea identified by the eaploying 
mmmmm^ t>KA mTmAoMtLm AiaTftA Mxm clesrlv difforont 
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Delaware County 

Media, Pennsylvania 190(83 




353-540^ 



Ftbrtiary 19, 1976 



Dear :CoIl«agutt: 

I respectfully request your asalstance in Ideiiti^pjfing the 
need for development of an Licensed ^actieal Hiirse-^aoclate 
Degree Articulation Program at Delaware Cb^ty Coaiitt^ 
Oollege. 

The purpose of this survey is to provide uaei&a^ inforM • 
tion to the directors of nursing services .and of p|riu|ti^i«l 
nurse and associate degree programa. Therelbr«|op^#i!^^ 
the survey vill be forwarded to you upon caaotit^tixat,-^^^^ 
addition to Its prime purpose, the study vill partialljr fulfill 
requirements for a doctoral program at Nova Ttaiyerail^. 

Please complete the enclosed questionnaire which deals 
with data germain to an articulation program. 

Please provide a check (v*^) in the appropriate areas and 
a written response when indicated. It would be most appre- 
ciated- if this questionnaire could be returned as soon as 
possible, so that ctnmilative results can be returned to you. 



Thank you for your cooperation in this endeavor. 

Sincerely, ^ 




Gilberta M. Trani 

Director, Allied Health Programs 
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APPENDIX B 



The Practical Nurse Act 

Ad of Ptnnsylvanta General Aucmbly, Mardi 2» 1956, 
(1935) 1211, is ameiMled, Jaimiy 13« 1966, FX. a96S) 129S. 



SECnON L CITATION OF ACT. 

This act sbaU be known and may be deed as the ••Practfcal 
Norse Law.** 

SECnON 2. DEFINmONS. 

When used in this act tibe folbwing wotds and phrases shaB 
have the fMlowing meaning, nnless the coniezt deariy indicates 
otberwiae* 

(1) The ''practice of practicd norrinir means the perf^^ 

of seketrd norsing acts in the care <rf die ID, injured or imrm 
under the direction of a lictnscd professional nurse, a licensed jpivsi- 
dan or a licensed dentist which do not reouire die sp ed a liie rt skilU 
jodgpnent and knowledge required in promsskmal nurdng. 

(2) ''Board'* means the State Board <rf Nurse Examinen, 

SECnON 3. UMirATION TO PRACTICAL NURSINa 

This act confers no uithority to pracUoe any profession odier 
than practical nnrshig. 

This act does not proUbit: 

(1) Home care of the udc by friends, domestic servants, norae- 
maids and ccmpankms or hoosebold aides of any type so ton^ as 
such persons do not represent or hoki themselves out to be practical 
nurses or use in connection with their names any deslgnadon tend- 
nig to impfy that they are licensed to practice under die providoos 
of this act 

(2) Gratuitous care of the side by friends or members cl 
the famity. 

(3) Domestic administratbn of family remedies by any peoon. 

(4) Nursing servfees by anyone in case of an fanmediate 
emergen^* . 
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SECnONi EXAMINAnON Ar 

cerhficaik 



T1» board ihail oott evet} 
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kibinbciiiiiiavhlto 
copitirooriittt^ 



or BUsnpresentatKHi i 
I Uoeose, or aid or abet 




(3) limpricticai niirriDgduingtte Uoeue 




(6) To lid or 
ddiict; 



vorpennit the me by mother 
to 
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otthkact 





or 

upon sununaiy 



dollan ($100.00) nor more tlnn two hiouirtd dte ($200.00), 
; ka period not to exceed thirty (30) days. 
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SecitonSi Any perion who holdt i 
license to prictice pnfeuionil nurtini in tbii 
Commonweillli^ or wbo ii naintilned on in* 
active stiiui in aceordince \rilh sec|ion U 
of thb ict, ihall 111^*8 the rifht to use the 
title ^'regiMcred nune"* and the abbr^iitbn 

^ W No other pereon ibill eogige |n the 
pnctice oi prolefiiotial nursing or uie the title 
'^glctered nurte'' or the abbreviation 
to indicate that the peraon using the 'same 
b a reglsteRd nime. No penon shall sell or 
(raudolently ibtain or Inndolentlif furnish 
any nurung dipbna, license, record, or regis* 

. tration or aid or ibel therein. . 




The Professidnal Nursing Law 



I... 



ANACr 

Relaiinf to ike practice of professloval 
ttitrsiBK provldliii for the Itcemlni of 
narsfs and for lite revocation and ana* 
pension of soch lieensrat aabjecl to ip* 
g^pfali ind for their retnslaletnenti provid* 
ini for the renewal of such Ueenscai regu* 
lalbif norsini io fenerali prescriblof 
penolilei ud repealing eeruin ]iwa« 

The General Assembly of the Conunon- 
mllh of Pennsylvania heieby enacta u 
ioliovas * 

SeclloQ li This act shall bo known and 
nay be cited as ^ Pnfcsaional Nnnini 
law* ' 

Section 2« When used b thia act, the fot 
lowing wor^ and pbses shaD have the 
following nfemiogs onlesa the conteit pro* 
vides otherwise: 

(1) He fPraetice of Professional Nursing" 
"'^ Beans dugnosing and nesting human re* 
> sponsea to actual or potential health problems 
through such services as casefiodit:?, bith 
' teaching, health counseling,' and provision of 
/^iui supponi^^ to or restorative of life and 
wcD-bdng; and eieeuting nedleal regimens 
aa prescribed by a licensed ph]fsidan or dentist. 
The iofigoing shall not hs deinad to inchda 
aeti of Bedleal diagnosis or prescription d 



nedical thcrapenlio or corrective 
except as may be authorised by rnlea and 
reguktions jointly promnlpted by the State 
Board of Medical Education and Llcenaofi 
and the Board, which rules and regulatlona 
shall be implemented by the Beari 

(2) 'BoanT meana the State Board of 
Nurse Examiners. 

(3) .''Approved" neana approved by the 
State Board of Nurse Examinerst 

(4) **Disgm»ing** meana that idenlilicalioB 
of and diicriminstion between physical and 
psfchoMcial signs and symptoms essential to 
eSective execution and management of the 
nursing regimen^ 

(5) 'Treafing" means selection and pe^ 
formance of those iherapeutio meuurca ca* 
scntial to the effective execution and manage- 
ment of the nursing regimen, and execntioa 
of the prescribed medical re^men. 

(0 "Human responsei" neana those if^ 
symptoms and processes which denote the in* 
dividual's intersctlon with an actual or potcn* 
tial health problcE 

Section 2«l The Board shall have the 
right and duty to esUbniih''rida and^^r^ 
tiotts for the practice of professional nuraini 
and the adnlolstration of thia acL Copies e( 
soch rules and regulatlona shall bo iviilaUi 
for distribution to the puMlfc 



' Sedioo 4i Thia act eonfen no aut 
to practice dentistry, podiatry, optometry, 
chlroprsctic, medicine or surgery, w>r docs it 
prohibit* 

(1) Home cire of the sick by friends, 
domestic servsnts, nunemaids, companhms, or 
household aides of any type, ao long as such 
persona do not.icpresent or hold themselves 
out to be licensed nurses, licensed registered 
nurses, or registered nurses; ornse.in con* 
nection trith their names, any designation 
tending to imply that "they are lioeitted to 
practice under the provisions of this act nor 
services rendered by any physicians, osteopathi, 
denlista or chiroprsetors, podiatrists, optome* 
trists, or any penon licenaed pursuant to the 

actofMarthU956(PI12UNo.3»h 
known u the "Practical None Law." 

(2) Care of the sick, with or withont com* 
penution or penonsl profit, when done solely 
in connection with the practice of the religiooa 
• teneu of any church by aAerents thereof. 

(3) The practice of professional nuning by 
a person temporarilr in this Commonwealth 
licensed by another state, territory or pea* 
session of' the United Siaica or a foreign 
country, in compliance with an engagement 
made outside of this Commonwealth, which 
engagement reqniret that such person ao* 
company and caro-lor i patient-while ten- 
portfily in thia Cemnoowealtht Pliovided, how* 
evtt^ lhat'aald engagement ahaU not be ei nsn 
than aix (6) noBths* duration. 

(4) The pnetiee of pnisssM nursing by 



a graduate of an apptovel j^^ 
fessiooal nursing in Pennsylva^ oi aiqi^j^ 
alate, working under qualified anpcnl^ 
during the period not to exceed one (1) year ' 
between completion of his or her program 
and notifKalion of the results of a licensiflg 
exsminstion taken by such person, and durioi 
such sdditionsi period as the Board may ill 
each ca!w especially permit 

(5) The practice of profeuional nur^g by 
a person who holds a current license or other 
evidefice of the right to practice professional 
nursing, as that term Is defined in this act, 
issued by any other state, territory or poa* 
seiion ot the United States or the Dominion 
of Canada, during the period that an appB** 
cation filed by auch person for licensnre In 
Pelinsiilvattia is pending before the Boari but 
not for a period of more than one (1) year. 

(6) The practice ot professional nursing, 
within the definition of this act, by any 
penon when such person is engaged in the 
practice of nursing as an employee of the 
UnitedSutea. * 

Section S. (a) The Board shall, once every 
year and at such other times and nnd^ 
anch conditioos as shall be provided by ita 
regulations, examine all ellgiUe applicania 
for licensuie; and shall, subject to the pro* 
visions ot Section 6 of this act, issue a Ucenae 
to each penon passing Mid examimition to 
the aatisfaelion of the Board. . 

(b) The Board may adff'H to eiandnalion 
any person who hu satisfactorily completed 
an approved nuning edaation program for 
the prepantion of registered prolesrional 
nurses in Pennsylvania or auch a program In 
any other state, territory or possession ot the 
United Stttes, considered by the Board to be 
equivalent to that required in thia Common* 
wealth nt the time such program was onn* 
pleted, and who meeta the requircmenta of 
character and preliminary education. 

(c) Ibe Board may admit to exandnatioB 
&iy penon who hu utistactorily completed n 
, nuning education ptognm for the preparato 
oi rei^lsiered profnsional nnnas in a eooatry 
or la^ not iMnlknad above vb haa bean 




III I ^Monil mine trntUed idi i pro^ 
I li eoMl(^ b) tki M to Iki cqud 
t requirtd in lUi Conmosiytillii il iIm 
luek proETiQ «ii completed lod who 
] niceli the requirenenu of ianctcr lod pri' 
II^^Miycdiiatioii. 

Seelkm fi. No ipplleitioa (or iiceoivn* u 
f^:-$ tilj^ tm M be eoniiderd q&Icii 
^^rieeonpiiiied by i lee of leo doOin ((10). 

Eierif ipplktttl, to be eligibk (or euninitios 
I : {» lieeMttn it i registered mutt ibill im 
, , Ml efidence utMictorj to tbe Bod ihit be 
M lha it of (ood monl ebincter, bii cooh 
pkted woric equil to I tUndird U|h tcbool 
d»ne u evilttiUd bf ibo Doaid nd bit 
ittiifietorilr completed an ipprofed piognm 
I «( proietiloMi nnniflfi 



/ Sertioi €.1. Tbe Boird ibill ettiblieb 
I tliniiRrdt lor tbe operitlon ind ippronl o( 
V ntnint edticalion proinnB for tbe prepintion 
of rcgittered profettioml nonet iml for tbe 
::§^in{ out o( tbe righit ginn to tbe Board 
nuier tbii act Programa for tbe preparation 
I of regiitercd proletslonal nonet tball be ct* 
I; labliikrd or conducted only with tbe approval 
/of tbe Board. 

: Tbe Board eballetubliibitandudt and ap- 
[ pnre organiied programa of ttudy offered to 
r foreign graduate nunea in ibe United Statea 
^' on nonimmigntion ttitiu who are ttudyug In 
tbit Commonweiltb. Initial approval tball be 
follow^ by at least annual tuney and review 
,:of the program to assure maintenance of ae> 
icpptable itandardt. Sucb programs sbill be 
:i€ondueted only witb i\r;wal of tbe Board. 
Each bospltal maintiining an eicbange visitor 
educational program for brdgn graduate m 
ii A sea shall pay a fee tt esubiisbed by tbe Board. 
Socb fee iball be related to tbe actual coats 
incurred by the Board in rendering services in 
; eonnedion tiitb loeb prognui 



Seelion <i* Tbe Board sball annually 
^pieparHnd^nmke ivailaUoior publi&^di^ 
bntion a list of aU prognma approved and 
daitifiedbylL Any atudent vdio aball be en 
idled in any tcbool ubich tbaB be leaoved 
iranibt apffoved list sbiB bi given otodit 



toward the satisfaction of tbe Board*t re<|niin' 
ments (or examination for sucb of tbe require . 
menis of the Board which any said student 
shall saiisfaciorily complete prior to the ro» \ 
moval of said tcbool from the approved listi 
and said student shall upon tbe tatislactory 
completion of the, ttmainder of aaid requiro* 
menit in any approved ichool be eligiblo lor 
examination (or licensure, Tbe Board may 
withhold or remon any school (lom ibe ip* 
proved list i( the school (ails to meet and 
maintain minimum atandards, u eslablisbed 
by regulation of tbe Hoard of education, cn^ 
ricttbim» administntionri|oilificatlons of tbe 
(acuity^ organisation and (unctions of the k> 
nlty,suSandiacililiea. 

• Sedion 7i The Board may issne 1 lieenao 
without eiamination to i graduate of a tcbool 
of nuning who bu completed a coune of 
stndy in nuning considered by the Board to 
be equivilent io tbai leqolred in tbit State at 
the time audi coniu' waa compleied, and who 
it registered or licensed by eumiinallon in any 
other state, or territory of tbe United States or 
the Dominion o( Canada, and wb bat met iD * 
tbe , foregoing requirementa u to ebaradert 
and preliminary educatioi 



SeetiottlLThe Board ahaO issue to each 
penon who meets tbe licenson itqulrementi 
of this act, a certificate Mting forth that sucb 
person'ia licensed to engage in the practice of 
professional nursing and entitled to use tbe 
title "registered nnne" and tbe letten UN." 

Section 9 & Section 10« Repealed (coo* 
tent now contained in Secliona 11 and 6i tt 
spectively). 

Section 11 (a) Ucenset itsned punaani 
to this act shall eipire on tbe thirty lint day 
o( October o( each biennlum, or on sucb other 
biennial eipintion date u may be esiabllibeci 
by regulation of tbe Board Application for 
renewal of a licenae sball biennially be for^ 
wardcd .to eacb regiatiani holding a cvpt 
licenae prior to tbe eipintion date of tbe 
current renewal Uentflnm, Tbe applieatios 
Ibnn mar bo mpldod and returned to ibo 
Boai4 necompaniod ^ the nqnired kM 




Biy nqit«t u iptlitiiioB far )nctiN'itil"V 
11m ipplittib ioni Bi]f it iNlnpieted ud 
Mttrod) It (lie BoinL Upon teedpl tl tiek 
ipplieition, ipplicttt ihiU U oaiBUlaid ilnlttlutbeaBRHiN i . 
«lni«in iUhH v!thogt ie«indiliillbet» pttMoul n«nia| iritii 
titkd It ippir M ur liM ud Io reedn i indHiel]f tt?!tiefltt. ' 
wm liceM bj ill I rami ippIiotioB . (3) The lictnMt Imi nMj tr Rpnteillp 
H Id lubiNtioB (i) bemt 



Section It Rtpeikd (ctnleot atw m> 
iiineiiiaS«eiioA3). 

Section 13i Aitj penti, or iht RtpomtUi 
tficcii or tnivia t( coipontloB, to< 
putnentiip, luiitidkiB ot uiteiiiito irioliUbi 
uj of tht pniiiiMii tl lUi ict, ihill, upon 
MUBovy toBvlcUoB thottii jb« KBlO^ to 
piy I fiat tl three htnilied dbDin ' (t3(IO)t 
lod iB debnlt of the pi|nent bl inch fine tad 



violitod ur tl the pnriibi t( tbti Kt tr ' 
tl tht Rfolitionitf die Bend. 

(4) The liecBiet hit ctmnitted hod tf 
deceit in ibe pnctice tl ntnlofc or in leeorhi 
kit tr ha ifhsiiijiB ta ,iBeh prietict :, . ; 

(5) The liceuei hu beta etBvietei tr bit 
pleided |iillt]r, or ealaed i plei tl Btb tMh 
lendete, tr bu btea Imibb tuilty by i jddfi 
tr jiur, tl I Utar ia Ibe ctuni ol tUi Ct» , 
ntawillh iJT lay ttbet imiti^ tenllttr. tr 
toiiniiif. 



(titi, to saderp iniptlitinMt kt period tl , 

ninety (SO) diyi; iia]eii WpiyBieBt brMid ' (« Ite ltttSMe In !cj lIcenN laipended 
ine iiihtwn by ilidnilaudi by tbe dcfea* ia laoiher itaie, territory or cobb. 



ut tt the (tort, It bt tin remit tl iht d» 
bdioft uidi|(RCT. 



try. 



Section 14. The Betrd Buy inipead tr re> 
Tobe toy Uccrm Ib uy cue vhere tbe Boird 
ibiHlifldlhit- ' 

(1) The liteaiee it tt repeilcd eceuloni 
oegliim or ineonpetent la the pnellee ol 
prolntioailngniBi. 



Section IS. All nupenioni tad rtneititni 
ihill be nide only in wcordiace «|tb the ie|> 
ahtioBi tl the Boud, tad taly by Bujori^ 
rott ol ihe Qenhen ol the Boui! titer i M 
tad liir heirifli beltrt the Bod;' ;AU 1^ 
tl the Boird ihiirkltlten iiil^ l^;!^ 
rinht ol ntllee, hctriai i&d tdlndieili^ ^ 
.,.-,„ ... ; tbe right tl ippedlherelttai;kij^irdiact 
(2) TheliccBieebnaiblett pricikepr» ^;!,rt„p,,,|,i«tto(aMAdBilBlitriilitAi» 
kmd niui^ac «ilh retioBihle iklll tad ^ ^ ^ ^ ^j^^ 

f?';'*'^'»'',,T«'S'.'f"T^ «^ '"'W Ml. (P>BVbl« 

led lllu« or coatoon w. pb,^^^^ Uwl3ll8).oriny iaicB(lB«ntorreeaiclBWl 

piycyog»ildepen^.np.B ile.K y^ ^lercol, rditiartt idjwIieititB piocedik: 

ciDostolc or nircotk drop or other dnp > Boird, by niijority Wion tad in leett* 

«hiehtea(ltoia.piiijadgni»torc^ «wwllkitiie8til.tloBi,Biiyrei«ieinyll. 

licn. « kni u lach dependence ihiH con. ^ ^ y ^ ^ 

ynu6 In rnloidng ihii clinie (2), the Boud ^ ™" """^ ^"l™"" ^ 

dull, upon pnibible ciuk, hne uthority to V^i M Hmkt &JX, ill, Utj tt, M 



eomptl I lieeaiN tTiiihiB^^ 
phyiicil citniBitioB tt dtiiguted by it Alter 
Mtircj beuiag; idjttdicilioB tad ippeil it 
prerid id lor in Settitn lillnii tl I lioin' 
M tt nhndt tt meh tuMlnilitn lAin di* 
reeled ibiil ttmiitalt tt idaiuin tl ibi it^ 



titinMdediy 
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TEST PLAN FOR STATE BOARD TEST POOL EXA^flNATION 
FOR PRACTICAL NURSE LICENSURE 
ADOPTED BY THE COfUTTEE ON BLUEPRINT FOR LICENSING EXAMTNAHONS OF TOE 

ANA COUNCIL OF STATE BOARDS OF NURSING 



JANUARY, 1976 

The measurable abilities are not mutually exclusive. A single test item may test 
subabilities under two or more of the major abilities. TTie range of percentage of items 
in each major ability in an Examination is included in parentheses. 



I. 
81) 



Measurable Abilities 

Understands »*at the licensed practical 
nurse's responsibilities are as a raeaber. 
of a vocation, an individual, and as a 
member of a health team. 



Limitations 



A. 



B. 
C. 
D. 



Scope of functions of licensed practical 
nurses. 

1. Range and limitations of functions 

2. Administrative lines 



Will not be tested on leadership role. 

Will not be tested on administrative 
lines other than those vMch a licensed 
practical nurse used directly. 

3. Problems that should be referred to Will not be tested on details of differen- 
the physician or the registered nurse tiation of functions of professional 

workers in the health field. 

Ethical responsibilities 
Legal responsibilities 



Basic principles of ccnmunication and 
cooperative action 

Vocational growth 

1. Trends in nursing 

2. Authoritative sources of infoimation 
in nursing 

3. Roles and characteristics of nursing 
organizations 



Will not be tested on principles of 
group leadership. 



Will not be tested on history other than 
general trends. 

Will not be tested relatiii^o fine 
distinctions among sourceis* . 

Will not be tested on details of structure 
or function of organizations other than 
aspects affecting practical nursing or 
licensed practical nurses. 



' Ukiderstands basic facts and principles of r%n 
coYr^ natural and biological sciences and "7 
-elated terminology. 
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Measurable Abilities 



Limitations 



I. 
») 



Knows the signs of physical health and noniial 
physical growth and development throughout 
the life cycle. 



A, 



Gross signs of physical health and 
development 

Optimum and noimal health as differentiated Will not be tested relative to subtle 
from abnonnal states variations. 



V. 
3%) 



C. General physical needs 

D. General nutritional needs 

£• General environmental needs 

Knows phycho- social facts and 
principles that are basic to individual 
adjustment and to safe nursing practice. 



Will not be tested on evaluation of diets 
in terms of measurements other than 
average servings. 



y. Knows the gross signs of emotional and mental 
-71) health and development in all age groups, 
recognizes states of faxalty adjustment, and 
understands general emotional needs and their 
possible effects on behavior. 

Understajids basic principles of human rela- 
101) tions and knows idiat measures are likely to 
be helpful to persons under stress. 



0 



Kfiows the general causes, modes of transfer, 
and relative incidence of common diseases 
and abnormal conditions and understands 
methods for their prevention and control 



Will not be tested on subtle variations 
in mental or emotional health, or on 
theories of psychological development. 



Will hot be tested on psychotherapeutic 
concepts, formal nondirective techniques » 
or on subtle judgements relative to 
patients* readiness to learn. 

Will not be tested on uncommon diseases 
or conditions, on the theory of immunity^ 
or on details of preventive programs. 



A. Iirqportant causes of, and factors predis- 
posing to, diseases and abnormal conditions 

B. Transmission of disease 

C. Conditions which constitute major health 
problems 

D. Prevention and control of conmunicable 
diseases 



E. 



F. 



ERIC 



Prevention and control of noncomraunicablc 
diseases and conditions 

Roles of major organizations and agencies 
concerned with prevention and control of 
disease and maintenance and improvement 
of physical and mental health. 

88 



Will not be tested on details of 
structure or functions of the 
organizations. 

98 
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Measurable Abilities 

il. Knows gross manifestations of 
diseases and abnormal conditions 



A. Symptoms and course 

B. Gross effects on the tissues 

C. Prognosis and cc3ii;)lications 

IX. Knows purposes, effects, and dangers of 
h20%) common measures used: preventive, diagnos- 
tic, therapeutic, si:pportive, and rehabili- 
tative. 

X. Understands comnon nursing measures and 
-32%) knows how to carry out or assist with 

COTmonly used procedures (exclusii^e of VI). 

A. Selection of specific nursing measures 
in accordance with patient needs 

B. Differentiation betwe^ safe and unsafe 
modifications of nursing measures 



C. Preparation for, implementation of, or 
assistance with measiires used in care 
of patients 



D. Reporting and recording 

E. Evaluation of priority of patients' 
needs based upon possible choices 
of nursing care 



ERLC 



99 



89 



Limitations 

Will not be tested on uncomnon ccniditions 
or any but the most in^ortant manifes- 
tations. 



Will not be tested on other than gross 
physiologic effects of treatments and 
medications. 



Will not be tested on selection of 
complex nur >ing measures. 

Will not be tested on e^^aluation of 
procedures in terms of scientific 
principles. 

Will not be tested on calculated dosage 

problems and conversion between metric 

and apothecary systons. 

Will not be tested on evaluation of 

equipment in tems of scientific 

principles. 



Will not be tested on ability to 
establish priorities of nursing 
of patients with conplex needs. 



'■ APPENDIX H '■ ' ^ "■■■'*'■• 

TEST PLAN FOR STATE BOARD TEST POOL EXAMINATION 
FOR R EGISTERED NURSE LICENSURE 
ADOPTED BY THE CXMHTTEE ON BLUEPRINT FOR LICENSING EXAMINATIONS OF THE 
ANA COUNCIL OF STATE BOARDS OF NURSING 

JANUATOf, 1976 

The measurable abilities below are not mutually exclusive. A single test item may test 
subabilities under two or more of the major abilities. The range of percentage of items 
in each major ability in an Examination is irxluded in parentheses. 

I. lAiderstands the registered nurse's accountability for practice. 
(3-41) 

A. Range and limitations of functions of nurses, other groiq>s in nursing and 
other members of health and related disciplines. 

B. Ethical responsibilities. 

C. Legal aspects. 

D. Principles of cooperative action and conimmicatian. 

E. Factors inqportant for professional growth. 

1-. Roles and characteristics of nursing organizations. 

2. Authoritative sources of information. 

3. Trends in nursing and related health fields. 

F. Administrative lines. 

II. Uhderstands principles and knows facts of *he natural and biological sciences 
(7-101) that are applicable to nursing practice ani basic to plans for care. 

A. Chemistry and physics. ' " 

B. Anatony and ptqrsiology. ' 
' C. Microbiology. 

D. Nutrition. - '• . . " ■ 

: III. Recognizes physical health and understands physical needs throtjghout the life 
(4-61) cycle. 

A. Normal physical development. 
:V ; B. Signs of deviations within noimal physical health, - . % fferentiated 

from abnormal. 

C. Physical needs. 

^ D. Nutritional needs. J? ■ ■ " ■ * 

E. Environmental needs. 

JV. Uhderstands principles and Icnows facts of the social and behavioral sciences 

(2-41) that are applicable to nursing practice and basic to plans for care. 
(Exclusive of the abilities included in categories V and VI.) 

"- /• . 

A. Psychology. ' - 

•• • B. Sociology. ■ ^. -.-^v- i- •■••^v-- r . ••iv 

. V. Recognizes mental and emotional health and understands emotional needs ' " -' " '^ 

C7-9t)" throughout the life cycle. 

A. Normal mental and emotional development. 

B. Signs of deviations within emotional and mental health and of nomal 
adjustment to stress and anxiety, as differentiated from abnoimal. 

.0. Mental and emotional needs. 

D. Behavior in terms of heeds; value and effects of self -directed actions; 
st^ toward or away from emotional health; defenses and interpersonal 

FRir)0 dynamics. 

tjv^:' V B. Effects of interpersonal or other influences and climates on emotional 

iiife:-..-;. . ■, health. 9^ 



VI. Understands effective hunan relations; knows v^t verbal and nonverbal 
(10-12t) measures are likely to be helpful to persons under stress, or with specific 

mental or emotional problons, and is able to use the measures or assist in 
their use. 

A. Approaches that foster emotional maturation or promote emotional well-being. 

B. Teaching, motivating, or orienting patients or others. 

C. _ Consideration of inherent human ri^ts and of ideas, beliefs and customs. 
. , - D. Useful verbal responses to meet specific emotional needs of patients 

or others. 

E. Measures such as nonverbal responses or referrals to meet mental or 
emotional needs. 

Priorities in needs of a patient with emotional problems, in teims of 
• choices of care. 

VII. Kiows causes, modes of transfer, and incidence of diseases and abnormal 
(5-81)^.- ^ conditions and understands methods for their prevention and control. 

- A.- Causes of, and factors predisposing to, physical and mmtal diseases 

and abnoiraal conditions. * — 

B. Transraissicm of diseases. 
' C. Incidence and relative in^>ortance of diseases and health problems. 

D. Prevention and control of ccoimunicable diseases. 

^ £. Prevention and control of nonccsniminicable diseases and conditions. 

F. Roles and ch^.racteristics of organizations and agencies concerned with 
... , " prevention ani control of major health problems and maintenance and 

V- - iinproveroent of physical and mental health. 

VIII. Knows manifestations of diseases and abnormal conditions, with major enphasis 
(11-14%) ipon those >4iich are oxman. 

A. Symptoms and course of physical and mental diseases and abnoimal 
conditions. 

B. Pathology and its relationship to synptans and progress. 

C. Prognosis, including knowledge of reasonable goals for patients t 

D. Coiqplications and seqtielae. . . ~ . 

IX. Understands theory of nursing and medical care. 

(15-211) - - - 

A. Purposes and effects of measinres used: preventive, diagnostic, therapeutic 
(including diet, drug and other therapies), supportive, and reh^ilitative. 

B. Dangers and toxic or untoward effects of measures used. 

C. Additional facts and principles rolated to measures used. 

X» Itaderstands what nursing measinres aro safe and effective and blows how to cany 

(21-251) . out or assist with comnx)nly used procedures. (Exclusive of the abilities 
included in category VI.) 

A. Assessment of patient's needs as a basis for selection of specific measures 
of care. 

B. Evaluation of nursing procedures. , ^ 

C. Planning for^ implementation of, assistance with: preventive, diagnostic » 
therapeutic, supportive, and rehabilitative measures. 

D. Reporting and recording. 

E. Evaluation of priority of patients' needs based tpon possible choices of 
Q nursing care. 
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APPENDIX I 



RESPONSIBILITIES LISTED IN JOB DESCRIPTIONS FOR THE LICENSED PRACTICAL 
NURSE SUBMITTED BY DELAWARE COUNTY HEALTH INSTITUTIONS 



I. Position: Licensed Practical Nurse 

II. Definition: Perform a wide variety of patient care activities 

as directed by the charge nurse and/or team leader. 

III. Qualifications: 

A. Graduation from an approved school of practical nursing. 

B. Current registration as a licensed practical nurse with the 
Pennsylvania State Board of Nurse Examiners, or eligible 
for licensure within one year. 

IV. Responsibility: 

A. Provides nursing care for selected patients. 

B. Observe patient, recording and reporting pertinent facts to 
the appropriate person. 

C. Administer medications following the completion of a pharmacology 

course. 

D. Perform certain treatments and procedures as assigned, assist 
nursing and medical personnel in rendering treatments. 

E. Carry out medical asepsis as instructed on selected patients. 
f! Assist patients in activities of daily living. 

G. Record accurately and completely niirsing care given. 
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APPENDIX J 



RESPONSIBILITIES LISTED IN JOB DESCRIPTION FOR THE REGISTERED NURSE 
SUBMITTED BY DELAWARE COUNTY HEALTH INSTITUTIONS 



I. Position: General Duty Ntirse 

II/ Defiriition: Renders nursing care to patients on a nursing 

unit or in a specialty area. 

III. (tualifications: 

A. Graduation from an approved school of nursing. 

B. Current registration ob^^ registered nurse with the Pennsylvania 
State Board of Nurse Examiners, or eligible for licensure. 

IV. Responsibility: 

A. Develop and implement nursing care plans baaed on scientific 
and nursing principles. 

B. Observe > recoro and report to the appropriate person symptoms 
and progress of assigned patients, assistiiig vith or instituting 
remedial measures for any adverse changes in the patient^-: 

C. Admini ster medications cus prescribed by the attending physician, 
noting any untowwd reaction. 

P. Perform independent and dependent (as- prescribed by medical 
authoilty ) functions . 

E. Assist in patient and family teachlzig. 

F. Commtunicates and acts as liason between patient, family, physician 
hospital personnel and community agencies. 

G. Assist in patient education and rehabilitation, including the 
promotion of mental and physical health. 

H. Maintain accurate and complete record of nursing observations 
and care. 

I. Teaches and directs other professional and ncm^profess^onal 
personnel for lAom she is assigned responsibility. 
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APFSNDTX K 



EXIECTBD TERMINAL BEHAVIOR OP THE ASSOCIAOE DEGREE GRADUATE NORSE 

PURPOSE: The graduate of an associate degree nursing program is a 
generallst, proficient in using a body of integrated know- 
ledge as a basis for clinical ^Judgment in nursing inter- 
vention. He is conrpetent to function as a beginning prac- 
titioner in health care facilities. 



OBJECTIVES: 

At the conipletion of the program y the graduate will: 

1. function as a competent beginning practitioner of nursing? 

2. be guided by a humanistic philosophy that promotes the respect 
and acceptance of others; 

"3^ function with an understanding of his accountability for prac- 
tice as a graduate registered nurse; 

k. apply principles of the bio-physical and psycho-social sciences 
in i^anning nursing Intervention; 

5« make sound Judgments and decision.^ in assessing the individual's 
noxrsing needs; 

6. demonstrate his understanding of the physiological and psychol- 
ogical components of illness by therapeutic intervention; 

7. function Independently within the limits of his preparation, 
capabilities and responsibilities; 

8. perform nursing and other therapeutic measures skillfully and 
safely; 

9^ coordinate his* activities with other members of the health team 
in administering health care to individuals; 

10. participate actively in nuiaing organizations; 

U. assume responsibility for continuing education to keep abreast 
of current nursing knowledge. 
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AFFENDIX L 



SUMMABY OF 
mcnCAL NURSE STUDMT RESFOOJISGS 
TO QUESTIQHKAIRB 
(N= 2k) 
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SUMMARY OF 
LICMSED PRACTICAL NURSES 
RESPONSES ^ ^SHONNAIEE 
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STIIMABY OF 
ASSOCIATE DEGREE NURSE STUDENT 
RESPONSE TO QUISTIOmiEE 
(N= 62) 
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SUMMARY OP 
SUIERVISORr NURSE RESPONSE 
HO QUESHCMNAIRE 
(N«= 60) 
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S19«1ABY OF 
HAC nCAL NURSE HISTRUCTCP 
BESFGBSES TO QUESTIOHNAHL. 
(N= 10) 
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SIMMAR7 OF » 
ASS OCIAJE DE GSEE NURSE INS1SUCaX)R 
BESPQNSES TO Q][JES!CIGnilAIRE 
(N= 15) 
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from thoae for tha licenaad practical nurae. 


2 




n 


32 


38 


11 


16 



smstiRi 

OF 

RESPONSES TO QIJESZIOMAIRE 
(N= 35J* ) 



BTArEMKNTS 

■ m 


ce 


t 

1 

i 


1 

ft 

m 
m 

n 


1 

& 


Agree 


•0 
fH 
vl 

X 


s 


!• Tht liCCC nursing progrsm should ssrvs ss s ladder to 
permit sdvsnceaent from one level to enother. 
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2* Opportunity for cereer sdvsacement ie essentisl to 
retsin workers in ths field of nursing. 
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)• Public policy implicit in Fcdersl reguletion end 
manpovsr demsnds thst individuala be afforded the 
opportunity for advancement from the lowest to the 
highest level vithin the cereer of nursing. 
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4* Associate Degree Nursing progrsms hsve felled to 
provide mechsnlsms whereby the knowledge end skill 
of the licensed prsctlcsl nurse could be sssessed. 
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5. Development of s core curriculum lesdlng into vsrious 
heslth csrssrs would Improve ths potsntiality of 
mobility of health workers* 
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6. A system should be eetsblishsd whereby the tPH can 
get' the additional education to move forwsrd as 
rapidly as possibls Cl*e.. vithin one yeer or less). 
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7* LHI's should be sbls to complete s psrformanca baaed 
teet to demonstrste their knowledge end competence 
and be appropriately plccid in an aaaociate degree 
nurelng curriculum. 
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6« The combined graduatee of all nurelng education 
programs is Insdsquste to meet the current demands 
for nurelng service now and in the next decode. 
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9* Some nurelng educe tlon progrsma sre developing 
srticulstlon programs that cske into sccount 
dlffsrsncss in prspsratlon snd Issmlng cspadty 
anon^ students. 
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10* A psrformanca baasd practlcum to evaluate the cllnl- 
eel competencies of LPN sppllcsnts should be developed 
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11. There ie s cors of knowledge bsslc to sll hsslth 

practitioners. 
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12* The job reeponalbilitiee identified by the employing 
egency for the gredusts nurss sre desrly dlf fsrenc 
from thoee for the llcenred practical nurss. 
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ADDHaOHAL COMMEHTES 



PRACTICAL NURSE STUDENT 

Would like to continue education^ financially unable to attend bacca- 
laureate program. 

L€U3k of cooperation between types of programs of articulation. 

Required courses in Anatomy and Ffaysiology^ Microbiology^ etc^ should be 
made available on a part time student basis. 

Classes during evening and weekend should be provided. 

Vtwe is more than Just nursing education involved in makixig an LFN into 
an R.N. ^ psychological understanding^ too. 



LICENSED PRACTICAL NURSE 

An LPN with experience of two or more years should be evaluated for en- 
trance at a higher level than a new graduate LPN. 

Judgmer,\ ^boxlLd be strictly on the individual. 

Tbe nursing field needs a lot of organization. One school produces one 
type of nurse 9 another produces another type. One should be educated by 
what skills they do have, since these skills are varied. 

Need one year or longer to be a good course. 



ASSOCIATE DEGREE ITORSE STUDEI^T 

These questions could be more accurately answered by a statistician in 
the health field or an administrator in that field. 

Program might cause too much competition among students. 

LFN should be able to get credit by challenge examination. 

A lot of aides became ah LPN flpd carry unfavorable practice. In some 
cases, bad habits have to be unlearned. 
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SUPERVISaRY NURSE 



Juat becaxise a person enters a school to pxirsue a health related educa- 
tion persuant to an associate degree in nursing (or any degree) does not 
qixallfy that one as a nurse. 

A real nurse is a special person (I.e., compassionate, congenial, concern- 
ed and caring, combined with an Immense amount of common sense). She 
must be willing to stoop, yet capable of supervision and accepting and 
handling responsibility. Nursing is a profession and not everyone can 
handle it. I believe we are permitting students to enter the nursing 
profession lAio are working at it as a Job, rather than a genuine love 
for humanity. This is why I feel more stringent rules for acceptance 
Into nursing are long overdue, yet extremely necessary if we are to main- 
tain our professional status. 

The "basic core" of knowledge is not as total or strong as it should be. 
Ohere's a big difference between performance of activities and knowledge 
of why they are done, but there definitely shoxild be. 
I was in an ADN program that allowed for total advancement «t a rate 
that was individualized - but the entrance screening was not stringent 
enough. There are many difficulties with people \rtio didn't. have enough 
basic science or reading skills to allow them to advance at any rate of 
speed to keep up with the curriculimi. It prooved frustrating to them 
and to those who shoiild advance very fast— a really good screening pro- 
gram is necessary 

In addition to testing clinical competency, there shoxild be b tool pro- 
vided to evaluate theoretical concepts as taught in AD programs. At 
present, practical nursing and technical nursing do not have the same 
basic philosophy. 

All associate degree nurses should work as nurse aides on some of their 
time off to get more practice in bedside nursing and responsibilities. 

So much depends on the evaluation test planned to separate the shaft 
from the wheat before I could be sure of the feasibility of such a pro- 
gram. 

I believe ADN program should be basic LFN should also have BSN basic for 
nursing with upward rnobility a possibility for all programs. 

I believe that the schools in the area shoiald provide programs where the 
LQPN would receive some credit for the previous educational and clinical 
experience. If such a program would be established I think many LGPN's 
woiild take advantage of it. 

Hie associate degree program should serve as a ladder to permit advance- 
ment from one level to another, only in part of the total program. 

Salary increases as well as career advancement would also help retain 
workers in the field of nursing. 

Not all employing agencies differentiate between the duties of the li- 
censed practical nurse and the registered nurse. 

lOk 
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LICERSED PRACTICAL NURSE INS!HWX3T0R 

Clinical coorpfetencies - aaiblglous- could mean many things with various 
aegrees of understanding. ^ ^ 

pxere are changing needs for the registered nurse, also inadequate nurse 
is a regional problem. 

Licensed practica]. nurses should be tested for both theoretical knowledge 
and clinical caapetency 



ASSOCIATE DEGREE NURSE INSTRUCTOR 

Assessment should noi be only performance based. 

Job responsibiUtier are minimally differentiated. The differences 
betnean Jjbe LPN and the RN are often vaived or overlooked. 

It is ny considered opinion that the shortage of nursing personnel would 
not be nearJy as acute (as is claimed) if, in fact,, personnel were util- 
ized with greater discretion, in nursing services. 

Since I have participated in some planning relative to the implementation' 
of Primary Nursing Care, I am aware that this does not provide for the 
use of the LPN and feel that "nursing" owes this person the opportunity 
to move into the realm of technical nursing, rather than losing, this LPN 
to the health care field." I realize that this plan (Primary Nursing on 
en/ory patient), is not wholly feasible at this time, having seen how nur- 
sing has moved in its direction in the pest twenty five years --slowly— 
I know, but moved— I feel this plan might some day be a mode of nursing 
and therefore eliminate the LPN. Therefore, articulation programs would 
be necessary. 

Othei programs as well as Associate Degree Nursing programs have failed 
to provide the necessary mechanisms \Aereby the knowledge and skill of 
the LPN could be assessed. 

I think there is too much variability in the quality of the LPN programs 
thus, the LPN should not move forward in less than one year. 

The J6b responsibilities of the aseociate degree nurse and the licensed 
practical nurse should be different, but I see little difference in 
• assignments, etc. 

The student should be able to move forward as rapidly as possible at 
the person's own speed. 

To enter the program, the student should have the capacity to learn. 

An LPN is not equipped with education equal to that of the registered nurse. 

Tbm licensed practical nurse and the registered nurse are not all clearly 
different in employing agencies. 
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fiJSMBER OP THE COMMUNITy 

Ohere shoiad be a special program for the licensed practical nurse to be- 
* ^"rse. With a community college, why ±s this not built 

m nursing programs should be open-ended to provide an opportunity for 
those viho wish to continue to develop their skills. 

ae similarities of their responsibilities should be identified and a 
plan to progres^be built on the differences. 
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[AL BEHAVIORS OF THE ASSOCIATE DEGREE NURSE 
ecajPABED to' the major abilities TESTED BY 
' THE STATE BOARD OF NURSE EXAMINERS 



1. 



2. 



3. 



TERMINAL BEHAVIORS 

Function as a coinpatrat begiju^^ iV 
practitioner of nxLTsitig. 

Be guided it 2, 
opliy that pronot0s the respect 
and acceptance of bthers. 

Functions with an understanding 3, 
of his accountiabilii^ fdr prac- 
tice as a graduate registered 
nurse. _ 



k. Apply principles of the bio-*phys- 
ical and paycho-social sciences 
in planning nursing interven- 
tion. 



^. Make sound judgments and deci* 
sions in assessing the indivi- 
dual's nursing needs. 



6. Demonstrate his understanding 
of the physiological conipon- 
ents of illness by therapeutic 
intesrvention. 
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7. Function ;:ndepencle=!ntly within 
the limits of his preparation, 
capabilities and responsibilities. 
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ABILITIES TESTED 

Uhderstands theory of nursing 
and medical care 

Uhderstands effective human 
relations " 



ttoderstands the registered 
nurses' accounti^bility for 
practice. 



4. ' IMderstans principles and 
known facta of the social and 
bidhavlaral sciences tixat a r^ 
applicable to mcralng practice 
and basic to plans of care. 

Iftiderstands prlaciples and 
knowzi facts of ihe natv^ral and 
biological sciences tht't are 
applicable to nursing practice 
and basic to plana, of care. 

Knowl catises, modes of trans- 
fer and incidence of diseases 
and abnormal conditions and 
understands mathodii for pre- 
vention and control. 

Know manifestations of disease 
and abnormal conditions, with 
major empbasia \xpon those 
i^ch are common. 

6. Recognizes physical health and 
tmderstands physical needs 
throughout the life cycle. 

Recognises mental and emotion- 
al health and underatatida 
emotional needs throughout the 
life cycle. 

7- Itoderstands theory of nursing 
and medical care. 
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TERMINAL BEHAVIORS 



ABILITIES TESTED 



8. Perform nursliig and other thera- 
peutic measures skillfully and 
safely. 



9* Coordinates his activities with 
other members of the health team 
in administering health care to 
individuals. 

lO. Participates actively in nursing 
organizations • 

U. Assume responsibility for contin-* 
ulng education to keep abreast of 
current nursing knowledge. 



8, Understands what nursing mea- 
sures are safe and effective 
and knows how to carry out or 
assist with commonly used 
procedures. 
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APJk^M)IX 6 ^ .......... ........ ■^>.; 

OBJECTIVES OF ZHB DELAUABE COUNTS C(M(aNIT7 COLLEQE NURSING PROGRAM 

At the contpletion of tbe program^ the graduate will: 

1. function as a ccotpetent beginning practitioner of ntirsing; 

I 2. be guided by a humanistic philosophy that promotes the ^ aspect 
and acceptance of others; 

3. evaluate nursing situations objectively; 

If. make sound Judgments and decisions in planning^ implementing 
and evaluating nursing care; 

3, apply principles of the physical , biological , social and behavioral 
sciences in nursizie intervention; 

6. demonstrate his understanding of the psychological and emotional 
components of illness by therapeutic intervention; 

7. communicate effectively; 

8. function independently within the llinits of his preparation, 
capabilities and responsibilities; 

9. assume responsibilll^ for his actions; 

10. coordinate his activities with other members of the health team 
in meeting patient needs; 

U. participate actively in nursing organizations; and 

12. assume responsibilil^ for continuing education to keep abreast 
of current nursing knowledge. 
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CENTRAL OBJECnVEi The student will: describe the roles and functions of both Ugsl end qiiul;Ugi|:||ii^ 
have direct effect on the nature and structure of nursing education progris; 
approval and accreditation processes that have been eonpleted by DCCC nursiiig prograa; d^ 
mandatory and penlsslve licensure; and describe bases for legil action that can be taken 

TIME: . agalnttt the ntirse practltlonar» 

3 hours 




OBJECTIVE 



VMl ACTIVITIES 



The student vlllt 

Describe the roles and functions of both 
legal and rjasi^legal aganciu that have 
direct effect on the nature and structure 
of nursing education prograas» 



H 
H 
0 



Identify the approval and accreditation 
processes that have been coopleted by 
Delaware County Ccasunity College (DCCC) 
Nursing Frograsi, 
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It legal Agencies 
, Ai State Board of Nurse Exinliiirs 
U Legal agency created by 
State Legislature 

2, Composit'lon' 

3, Responsibilities defined by 
Nurse Practice Act 



III Quasi-Legal Agencies 

A« American Nurses* Association 

1. State association 

2. Hajor functions 

B. National League for Nursing 
1* State leagues 

2. HaJor functions 

C. "Kiddle States" 

D. Student Nurse Association of 
Pennsylvania (SNAP) 



III. DCCC Nursing Prog* i in Terns of 
Relationships Vith Above Agencies 

A. Approval status 

B. Accreditation status 



Rules and Regiilationsiof 
the State Board of Nurse 4^ 
Examiners for Frograns ' fi: 
of professional and 
Technical Nursing. 
Criteria for the Evalut»|| 
tion of Associate Degree % 
Nursing Progrisa/ ^ 

Rlldt Role of ANI and Ali],^ 
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DIRECTIONS FOR MODULE I 

Read the underlying principles, objectives and vocabulary for the module. 
Listen to aasigned audio tapes. 
View filas as assigned. 

If you have previously learned facts about legal aspects you may discuss 
with your instructor the possibility of completing the pre-test. la the 
written pre-test, you will ar:.swer with a minimm 80 per cent accuracy ques- 
tions related to the following criterion bdiia^ r 

If 80 per cent or ^*;f^ ' mastery is not crt>tained, c 
learning activities and reaolngs (those with m asterisk a^^^ 
readings). Following completion of the learalng actlvi^ arid rWdirtg, V 
the student will take the post test and compIfBte it with a minimum 80 per 
cent accuracy questions related to the criteribn behaviors. 

REMEMBER: COMMUNICATE - ASK QUESTIONS: SEEK HELP WHEN 70U NEED IT. 

CRITERIA: LEGAL ASPECTS - PRE AND POST ASSESSMENT 
Following completion of this module, you will be able to: 

I. Describe. the role and function of: 

A. State Board of Nurse Examiners 

B. American Nurses Association 

C. National League for Nursing 

D. Student Nurse Association of Pennsylvania 

II. Identify the status of DiclLaware County Community College Nursing Progrem 
as to: 

A. Approval by the State Board of Nurse Examiners 

B. Accreditation by the National League for Nursing 

III. Contrast mandatory, permissive and institutional licensure. 

IV. Describe "torts" as it relates to nurse practice. 

V. Describe "negligence and malpractice" as it relates to nurse practice. 

VI. Describe "crimes" in relation to nurse practice. 

VII. Describe the responsibility of a person who witnesses a will in relation 
to nursing. 

VIII. Cite an example of a privileged act. 
IX. Describe the purpose of a code of ethics. 
X. .Define the words listed in the vocabulary. 
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PUS TESTS NODDLB I 



X* 1. Thm Stata Board of Huraa Examiners la: 

A. Hada up of a group of Indlvlduala Intaraatad In nuralng* 
. B« Concarotid only vith llcanalng graduataa of practical and 
profaaalonal ptograma* 
C* Kaaponalbla for approving tha practical and nuraing aducation 
prograM In tha atata. 

2. Tha Aaarican Huraaa Aaaodatlon: 1 
A* Fnihliahaa tha Noralng Outlook. 

B* Baa both nuraa and intaraatad indlvlduala aa aaMbara* 
C. Davalopa taat Mtarial for accraditatlon of aducational progr^ 
D* la an organiaation of rag|.atarad profaaalonal nuraaa. 

3« tha National Laagua for Ruralng ia: 

k. An organiaation vhoaa aaaibarahlp la opan only to ragiatarad 

profaaalonal nuraaa* 
B* la tha accrediting agency for achoola of practical and profea* 

alonal nuraing* . 

Ia raaponaibia f or reviewing State Boarda of Ruraa Bkaninara* 

4« A aandatory Nuraa Practice Acts 

A* Baa been lagiaUtad in each of the fifty etatea* 
B* Providea for an approved health iaatitutlon to llcenae nuraa 
practitionara • 

C* forbida anyone not llcenaad to practice the profeaalon of 
nuraing* 

D* Ftorblda anyone to aay llcanaad nuraa if they are not llcanaed* 

5* The branch of lav vhich deala ivith negligent conduct la a part of 
tha lair of: 
A* Crlaaa 
B* Torta 

C* Contracta • 

6* A legal nuraa patient relatlonahlp ia baaed upon: 

A* The provialon of nuraing care to a conaanting patient* 

B* The pxoviaion of nuraing care to aonaona by a paraon vith a 

ragiatered profaaalonal nuraa llcenae. 
C* Tha provialon of nuraing care in axqr nuraa patient relatlonahlp* 

7* A nuraa in a given aituation ia judged aa acting vith raMonable 
care nainly by: 

A* ThA extanaiveneaa of. bar aducation and experience* 

B* Thk dagrae to vhich ehe adhered to a doctor*a ordera or followad 

hoapital routine* 
C* Her conduct conpared vith that of other aureee vith alnilar 

aducation* 

D* Hhather it le an energency eltuatlon* 
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A taut— la dMMd nagllgant if} 

A. 8ha cuts a i>atiant*a hair without hia or bar eonaaat. 
1. Sha faila to raapond or to aak aoMona alaa to reapond promptly 
to ajatlanfa caU light or aignal. if baeausa of auch failure. 

C irSSi/!'yJf «»«ia and ia injured, 

c. Sha •J«cta a vlaitor fron a patiant'a zoon without the patient 'a 



D. 8ha forcaa an uadamouriahad adult to aat har ^aacribad diet. 

AU othar thlngi b«(ing equal, tha b««t thin&A niuM l»a do to 

foreman the ppaalbtMty of .alpracticrS^^^o : 

A. Jtrew tha^payiApaocial .iMl^^a ^ ^ If there 

Sir^JJl?£i*!2J!?.**"'**^ psychoaocial 
aaeda «lhlA^•fae •faould. treat in a coapetMt naa^ 
C. Place eM^KU on aeetiag the patiint*a i^ical n^eda in an 



A nurae can be tfae'defendant and ehatg«d iitth' "c»ine"^ if ? ^^^^^^^^^^^^^ 
^""SfT^*?* to the eidetalla on th* ;b#di jde bf » ^uaed 

»^ «tt«iaa the hospital 

•ta^ <6f therpetleat'^ . ■ 

C. Sbm diacoaaes with individuala othtr than hoapiLtal p^r^ 

the extent of a patientV illnetd, 
». laila to adnlnlnter aapirin, aa ordered, becauae the patient was 

net eowplaiffiing of pain. ^ ^ 

Code of ethiea ia: 

A. A guide of reaponaibility for individual action delegated to 
the nurae. ^ 

B. A guide to individual coq>etence' required in nursing practice. 

C. A guide to atandard of conduct baaed on moral ludttauit auidlne 
nursing conduct. j»»is-s»» 

Aaaanlt as defined le^ly'isr " 

A. Carelesaneas resulting in injury to the patient. 

B. An illegal act against society. 

C. Aa atteapt to use force or violence with an intent to injure 
another. 

D. A crlae of a aerious nature. 
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11 • Choose the correct answer for the following. Place an "A" If assault - 
applies and a '•N" If negligence applies. 

Cutting a patient's hair or having It cut without his or her 

consent. 

2. Careless attention to a patient ^s personal belongings. 

' /. 

3. Forcing a patient to submit to a treatment for which he has not 

given his conscmt either expressly in writing » orally » or by 
conqillcatlon. 

*• Failure to respond or to ask someone else to respond promptly 

to a patient's call light or slgnaln^ If because of fuch failure, 
a patient attempts to take care of his owi^ needs and Is injured. 

» ■■ ■ 

5* Lifting a protesting patient from his bed to a Artieelchalr or 

stretcher. 

Threatening to strike or actually striking an unruly patient, 

except in self-defense. 

7» Failure to use adequate precautions to protest the patl^t 

against Injury. 

Ejecting a visitor ftom a patient's room without the patient's 

consent. 

9. Failure to carry out orders for treatments or medication. 

10* Failure to take whatever steps are necessary in certain 

emergencies to protect the victim from further injury until 
medical care is available. 

III. Practlcum: 

Respond appropriately to a legal situation presented by your instruc- 
tor. Evaluation of response will be considered as to nursing and legf 1 
principles mentioned. 
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PRACTICDM - MODULE I: LEGAL ASPECTS 



Directions: Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to formulate an answer. 

Situation 1 

Nursing Student A, following confirmation by graduate nurse In charge 
of the unit, administered an aspirin to a Ms. N. who complained of a severe 
headache. There was no written order on the patient's chart for the drug. 
The patient responded unfavorably and developed a severe rash requiring 
longer hospitalization. The estate of Ms. N. sued the nursing student for 
malpractice. 



Response: 

1. The nursing student Is personally responsible for her own acts. 

2. Administering a medication that has not been ordered constitutes 
malpractice. 

3. The nursing student can be sued for malpractice. 
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PRACTICDM - MODULE I: LEGAL ASPECTS ' 



Directions: Respond appropriately with 80 per cent accuracy to the 
following legal situations. Take no more than twenty 
minutes to fornulace an answer* 



Situation 2 

First semester Nursing Student B was instructed to catheterise Hrs. M. 
Although she had not been taught this nursing skilly Nursing Student B 
catheterized Mrs. M. Subsequently, the patient developed a bladder ±ati^- 
tion. Nursing Student B was named the plaintiff In a lawsuit brought by 
Mrs. M. accusing the student of malpractice. 



Response! 

1. The nursing student is personally responsible for her own acts« 

2. Catheterizing a patient prior to being instructed in this 
nursing technique constitutes malpractice. 

3. The nursing student can be named the defendant in a malpractice 
suit. 
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PRACTICUM - MODULE I: LEGAL ASPECTS 



Directions: Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to formulate an answer. 

Situation 3 A 

Nurse B placed a heat cradle over the Infected leg of Mr* X* The 
written order read that heat ctadle should be a minimum of 6" from the 
patlent*s leg and left In position for 20» out of each hour, ITurse B*i 
next task took longer than she had anticipated and upon removal of the 
lamp» the patient complained of severe pain and a feeling of extreme 
burning. Mrs, B was named defendant In a malpractice suit with Mr, X 
the plaintiff. 



Response: 

1, Nurse B Is responsible for her own acts, 

2, The comfort and safety of the patient Is one of the nurses 
fundamental responsibilities, 

3, A prudent nurse would remove the heat cradle at the designated 
time. By jeopardizing the safety of the patient^ Nurse B can 
be liable as the defendant In a malpractice suit. 
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PRAmcOM - NODDLE I: LEGAL ASPECTS 

DltectloMJ Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to fonmilate an answer. 

Situation 3B ^ 

^The Commonwealth of Pennsylvania has a statute Which provides that 
STiL^^^'i'^^w ~y prescribe, administer or dl«ense dr2^ 

Violation of this statute is made a crime, punishable by fin^ ^^^^^ 
Imprisonment or both. ' ■ ■ ^ ^.'^jT'.r: ■ -^^^ 

Doctor L ordered a specif led .quantity of a pain kllllM iarcdtle to be 
given one time at a specific time to Mrs. Q. Kurse Kv aSSSS^tS 
dr^a. directed. Five hours later, the patient c^aiied iif i^^ 
Nurse N.^ unable to contact Doctor L. She nevertheless a^i^tereT^ 
the specified quantity of the pain miing narcotic a second 
patient lapsed into a comatose state, and expired Within a ^^ikia^^ 
of time. The estate of Mrs. 0. named Nurse N. defendant in a lawsiilt. 



Response: 

1. Nurse N. is responsible for her own acts. 

2. By prescribing a narcotic drug for a patient Nurse N. violated the 
Commonwealth statute. 

3. Nurse N. can be held criminally liable for violating the 
commonwealth's narcotic drug statute. 
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PBACTICOM - MODULE I: LEGAL ASPECTS 



Directions: 



Situation 4 



Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to formulate an answer. 



toocked over an I.V. stand in a pafrlenf s room. The stand 
If^t^ ^\V^t.°^ ^^"^ patient. Mrs. H. Mrs. H. sustained a fracture 
aIJI J * requiring her to be hospitalized an additional ten 

wl^'tt "^^'^ defendant in a malpractice lawsuit filed by 

nrs. H. 8 attorney. ■ 



Response: 

. 1. Nurse D. is responsible for her own acts. 

2. The comfort and safety of her patient is one of the nurse's 
fundamental responsibilities. 

3. The proper positioning of an IV stand is a function the prudent 
nurse would normally be expected to perform with care to assure 
the patient s safety and welfare. By jeopardizing the patient's 
safety. Nurse D. can be liable as the defendant in a malpractice 
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PRACTICUM - ITODULE I: LEGAL ASPECTS 



Directions: Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to formulate an answer. 



Situation 5 

Nurse S. was assifned responsibility for placing a hot water bottle 
on the right leg of Mrs. J. She was observed testing the water by tapping 
a few drops on her wrist. Following removal of the hot water bottle It 
was evident that Mrs. J. had sustained a second degree burn. Mur^e S. was 
named defendant in a malpractice suit filed by Mrs. J's attorney. 



Response: 

1. Nurse S. is reisponsible for her own acts. 

2. The comfort and safety of the patient is one of_the nurss^s 
fundamental responsibilities. ^ 

3. A prudent nurse would test the water temperature with a bath 
thermometer prior to placing a hot water bottle on any patient. 
By jeopardizing the safety of the patient » Nurse S. can be liable 
as the defendant in a malpractice suit. 
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PRACTICDM - MODULE I: LEGAL ASPECTS 



Directions: Respond approprlatcdy with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
ttlnutes to formulate an answer* 



Situation 6 

Nurse L. interpreted an illegible medication order to read Lente 
insulin U60 rather than UIO as written by the attending physician* She 
administered U60 to Mr. J. and four hours later the patiecUb was in 
insulin shock. Mr. J.*s attorney filed a lawsuit naming Nurse L. liable 
for malpractice. 



Response: 

1. Nurse L. is responsible for her own acts. 

2. Nurse L. failed to exercise reasonable care as she failed to 
question the physician concerning an illegible medication order. 

3. In failing to exercise reasor4able care as would any prudent nurse , 
Nurse L. can be named the defendant in a malpractice suit. 
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PRACTICPM • MODULE I: LEGAL ASPECTS 



Directions: 



Situation 7 



Re8pon4 appropriately with 80 per cent accuracy to t|ie 
following legal situation. Take no nore than twenty 
minutes to formulate an answer. 



Nurse M. administered Seconal gr. ISS to a geriatric patient, Mr. F. 
She failed to raise the slderall. Oiie hour lfirt:er Mr; ie^^ 
bed to the floor and sustained a fracture o£ the left ^p and IdEt wrist. 
Nurse M. was named defen4ant In a lawsuit and claimed negligent/' • 



Response: ^ ^ 

1. Nurse M. Is responsible for her own acts. 

2. Nurse M. 's negligent conduct resulted In a fall of the patient Jn 
which Injury was sustained. 

3. In falling to assure the safety of the patient, as would any 
prudent nurse. Nurse M. can be liable as the defendant^oi 
negligence action. 



PRACnCUM - MODTJLE I; LEGAL ASPECTS 



Directions: Respond appropriately with 80 per cent accuracy to tlie 
following legal sltiiatlon. Take no laore than twenty 
minutes to formulate an answer. 



Situation 8 

Nurse 0. assisted Mrs. N., a confused patient to a lounge chair in the 
patient s room. Mrs, N. 's roommate cried out In pain; Nurse 6. left Mrs. N. 
unattended and went to the aid of the other patient. Mrs. N. attempted to 
walk, fell and fractured her right leg. Krs. N.'s attorney filed a lawsuit 
naming Nurse N. as negligent. 



Response: 

1. Nurse 0» Is responsible for her own actions. 

2. Nurse 0.*s negligent conduct resulted In a fall of the patient In 
which Injury was sustained. 

3. In falling to assure the safety of the patient, as would any prudent 
nurse, a negligent action can be brought against Nurse 0. 




PRACnCOM MODULE I: LEGAL ASPECTS 

Directions: Respond appropriately with 80 per cent accuracy to the 
following legal situation. Take no more than twenty 
minutes to formulate an answer. 



Situation 9 

Nurse H. and Nursing Assistant transferred an elderly patient, Mr. R. » 
from a wheelchair to a bed. In trans ferxrlng the patient, his arm slipped 
between the bed and stretcher. The patient sustained a fracture of the 
wrist. Mr. R. 's attorney filed a lawsuit naming Nurse H. as defendant. 



1. Nurse H. Is responsible for her own actions. 

2. Nurse H.^s negligent conduct (failure to protect the patient from 
Injury) resulted In harm to the patient. 

3. In falling to assure the safety of the patient, as would any prudent 
nurse, a negligent action can be brought against Nurse H. 



Response: 
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PKB TEST: JCEY - MODULE I 



Section I 



1. 


C 


2. 


D 


3. 


B 


4. 


C 


5. 


B 


6. 


A 


Section II 


1. 


A 


2. 


N 


3. 


A 


4. 


N 


5. 


A 


6. 


A 


7. 


N 


8. 


A 


9. 


N 


10. 


N 



7. C 

8. B 

9. B 

10. B 

11. C 

12. C 



•.';-.f> 



.- .5-. 



12? 



ERIC 



NODUU It voaauuxt 



1. 


AjiMUlt 


2. 




3. 


Co—ott L«r 


4. 


Conatltutional Lew 


3. 


CrlM 


6. 


D«fMid«nt 


1, 


Ithlcs 


S. 


7«loiiy , — 


9. 


Good Saaarltan Ltcw 


10. 


Iwraslon of Privacy 


11. 


Uw 


12. 


Lawsuit 


13. 




14. 


Libal 


13. 


Malpractice 


16. 


Manilatory Nursa Practlca Act 
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MOWLE 1 - DBFINITIOHS OP VOCABDIiBT WORDS 



AiMult 



Battery- 

9 

CoBoon Lav - 

Constitutional Lav 
Crlne - 



Defendant - 

Ethics - 
Felony - 

Good Samaritan Lav - 
Invasion of Privacy - 



Lav - 



intentional and unlavful threat to physically injure 
another, sufficient to create fear of tolnent peril, 
and apparent ahlllty to carry out the threat. 

unlavful touching of another vlthout his authority. 

judicially created principles - evolved from noted 
decisions made in previous cases. 

statutes, legislation and constitution. 

is primarily a vrong against the public although the 
crime may be the result of vrongful conduct against 
a person or his property - is a vrong vhich is punish- 
able by state or federal government. 

party against vhom a complaint is made - one vho is 
allegedly responsible. 

a set of moral principles or values, 
crime of a serious nature. 

absolving from legal involvement those vho help another 
in distress. 

public disclosure of private facts, (i.e., information 
or photographs of a highly personal nature published 
vlthout consent of the person claiming invasion). 

rule of conduct pronounced by a controlling authority. 



does not £prbt4 but forbids then to 
If not Ucensedi? 

individual daklfig daisages. 

right or iwBunity granted as a peculiar benefit, 
advantage or favor. 

intentional; defaaatory wor^ tending to prejudice 
another in his reputation, office, trade or business 

enacted by a Ugiilative body. 

theory of liistbility for harm resulting from unreasonable 
conduct aiaong^ individuals. ; ' 

written declaratioii of what a man desires to have done 
with his possessions iipon his death. 



I l^fe^^ Bl^^ The tose's liability for Malpractice A Programed 



itifej^;:ir ''Cjiti^ife'^^ autie: Shauld alow; :' :Ml(rieai)liiB} ■ ■ . ' . 

0:r ^ ^ 3^ ; DuCiSV Jl^^ Philadelphia? 

4. feeifsti Miiibt of Surainii . ■ 5th ,ed. -^ftl 



Alladell^ 37-46, 



5. . lelly^ lucie ftttflg>> PineiiBtona of Profeaalcmal Nurainy, 3rd ed. 
^ ;^i!teir to^ 332-448. 



7t terlnger, Brlc f » (teitbir^ Health; ta» Nuraitm and The Law , 

Plttaburgh: Aapen Systena ^Corpijtatidn, 1976. 

*8. Iteod, lucile A. Hufafaig SklUa for Allied Health Servicea . Volunie L . 

pp. 1-6. Philadelphia} Wt B. Saunders Conpanyi 1973. 

■, ■ ■ ■ ' ■ • . ■ . ■ ' ' ' , ' ' 

Xeaem Booklet: 

*A. Inatltutional licensure 

*B. Nurae Practice Act: Coomomrealth of Pennsylvania 

*C. Nursing Practice Acts 

^. The Biography of a Bill 

*E. The Patient's Bill of Rights 
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i^t :i "Nursing Practice Acts," A.J,N, > 74:l31()-1319, 




The Nursing Cl inics j)f North Aaerica, 9:395-402, Septfflber,197A. 



*9. %rsing Ethics: The Admirable Professional Standards of Nurses: 
A Survey Report," Nur8lng^'^4^ 4:34-44, September, 1974, - 

10. Sllva, Mary Ciprlano, "Science, Ethics and Nursing," AJ.N.. 74:2004-2007, 
Noveinber, 1974. 

11. Stahl, Adele G., "State Boards of Nursing: Wgal Aspects," The Nursing 
Clinics of North America, 9:505-512, September, 1974. 




Ja'Ac- "■■ ■ ■ ... .. 

.V: -- •' '' . .. 



laifniitmiofl of 



i 1 



Pv . 



i 



vithln ueh itate, riiponi IbU lot thi Udwito^ ijf'i^ 



nursing itudnti Itt the U.SiA 




Kitch the following} 
L Civil law 



2. 
3. 



liability 
Nagligence 



a. An action in violation of a aUU l^^^^^^ 

b. A law affacting rtlationi Wtvian ItufiViduala. 



A law affacting ralationa bttwlin , initylduala 
and tba govarnmant. ' ; 



ERIC 



pi SiS^ for !*e following: Place mi V i< iiiault 

ijy ly^^^j^^^ T if wgllgence appUifdrand 




.i..:. - 



4. 

3, 
6. 

i. 

9. 
10. 



Tbmti^&g ^ physic restrain a belllgereot pati«i^^ 



''mittre;io^;:ad^^ ^y^^^, 



'7, 



Raatralikiog a mfusad patl^^ 



Ibrcliig a patltnt to a pta<^|p|t;lv^. ilcM If 
Wihi td!tt«^i« because It 1^^^ 



,4 'w-..^f,» 



• •'•••>*•••'■ 

" ■" '.4. 



Failure to raise aiderails on a confuseipa^t^ti 



QUirig Lif care to an elderly patient ev^n tboi^^^^ 
doee not vant the care. ■[ , / • ■ - ^ 

Failure to adsiniater aapirln» as ord^rcd| becauae ^e patient 
vas not coiBplalfling of pain« 

Vithhplfing pain nedlcation until the desired tiie has elapsed< 

Forcing ^n undernourished adult to eat her prescribed diet. 

Failure to administer medication ordered p.r.n. ifheii requested 
hy the patient* 



; ■ . ' Ml. 



'■■.'IT 

■ 't I 

'If 



Practlcunt 

Respond appropriately to a legal situation presented by your instructor, 
lyaluation of response vlll le coosidred as to nursing and legal principles 

ERIC 



'a 



4' 



3«, Do you feel the nodule was: 

Too easy ' Too hard\, ^ Too long 

Intereating enjoyable concise 

■ understandable Other 



4., Indicate the learning experiences and activities you preferred for 
this module. 



5. Did you receive adequate guidance and resources from the instructor? 



• ^« I Wo )\ (do not _) feel the need for additional instruction 

on legal aspects in nursing. 



